MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED

BREATH ALCOHOL PROGRAM
By Carol Day at 6:43 am, Jan 29, 2015
INTOX EC/IR II MAINTENANCE REPORT

complete thie report at the time of the reguiar monthly preventive maintenance check (not to exceed 35

KEZURT 8

days). Complete this report whenever the instrument ls serviced or repaired and whenever it is placed
into service. Retain the original and send a copy withim 15 days to the Breath Alcohol Program, DHSS.
INTOX EC/IR II SN HAME OF AGENCY DATE OF 1NSPECTION

12842 ST CHARLES POLICE DEPT 01/27/2015

LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION

1781 ZUMBEHL RD ST CHARLES 10:08 C8T

CHECKLIST: Piace a mark in the poX by each item if found to be zsatisfactory or 18 operating within
established limits. (Write in observed values where determined). Unmarked items must be coxrected
pefore uging instrument.

E DIAGROSTIC RECORD

L’EBLANK CHECK
EZ_]FC 1 TEMP
“""@SRC TEMP
EDET TEMP
@B‘I‘ TEMP
mSTD 2 TEMP
E{]ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
ESIMULATOR SOLUTION

mcoz CHECK
mFLOW CHECK
mFCB CHECK

CRC COMP CHECK
%CEC CAL CHECK

m PRINT TEST

[:]COMPRESSED ETHANOL-GAS MIXTURE

ESTANDARD SUPPLIER GUTH LOT# 14030 EXP. DATE 01/20/2016
[X]SIMULATOR TEMP {34°C 16.2°C) SIMULATOR S/N SIMULATOR EXP DATE
34°C +/- .2° SD2248 01/15/2016

EQCALIBRATION CHECK - {ONLY ONE STANDARD IS 70 BE USED PER MAINTENANCE REPORT)

All three tests must be within +5% of the standard value

rRun three tests using a standard solutlon
Mark the box corresponding to the standard solution being

and must have a spread of .005 or less.
used. {PRINTOUT ATTACHED)
0,10% STANDARD - MUST READ BETWEEN 0.095% AND ¢.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 0.102 g/210L TEST 2 0,102 g/210L 0.102 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MATNTENANCE REPORT:

I TEST 3

REFUSALS 0 0-.04 0 .05-.09 0 I 10-.14 0 .15-.1% 0 OVER .19 0
S RNV TR TRHIS AhD Onoonibe Ml MLIoAN?LUN UK POUDIFLGALlun EALRL AAs MALE 10 RESiUNL iz NS IRUMENT 10 QPERATE
SATISFACTORILY AND WITHIN ESTARLISHED LIMITS (U3SE OTHER SIPE IF NECESSARY)

o

250018

R LUQN COMPLETED REPORT



590 NORTH 87th STREET ® HARRISBURG, PA 17111 4514 © TELEPHONE: T17-584-5470

N, ©

{&I‘%} GUTH LABORATORIES, INC.
1
A4

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on Januwary 22, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to confain
0.1215% (w/vol) ethyl alcohol, The expiration date for this lot
number is January 20,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol

apalysis instrument reading of 0,100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceabilify:
Testing was conducied using Cerilliant Reference Standard lot number FN122211-02 whose

values are traceable to NIST.
Al balunces ure calibrated annually by an outside ageney using NIST traceably weights

Cbiorndliea v2enicdiipa 1 doie goisr o 2duit wse wilizing NIST caveadia waigais.




STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

=-RNMIT
TYPE Il

DANIEL ALLEN

is hereby authorized to instruct and supervise operators, frain instructors, ingpect, calibrate,

and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, INTOX EC/IR 11

petform field service and rapairs,

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

pate . 1/20/2015

NUMBER 250018
ExpPires £/20/2017

f/\)ﬁ* L~ v&.a_m:,__ -

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

BHal \)m&w\@f

acting director

MO 580-0771 {6-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OFERATOR CARD
i Aissours
" ‘ b np l' “l i
s |
P U AR Lot )
Parmit No 250018

The named cangholtiar s authorized fo operale an svdenbal breath alvohot
Efﬂ Eﬁgﬁ?ﬁﬂm‘
IRERE
it L B HE A
Date Issued 1/20/2015  Dalte Expires 1/20/2017

astument for the delerminalion of the alcokolic content in breath form of expired 2+
Oparator  ALLEN DAMIEL

CIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB- (R5-10)




